(range, 1-79 months) with a primary patency of 85.4%. Cumulative primary assisted and secondary patency was 92.6%. The femoral patch repair was the most frequent site of reintervention. Mortality was 34% overall during the study period with one death at 30 days.
IP205. Outcomes After Open Lower Extremity Revascularization in Patients With Chronic Kidney Disease
Vishnu Ambur, Peter Park, John Gaughan, Scott Golarz, Frank Schmieder, Paul S. Van Bemmelen, Eric Choi, Ravi Dhanisetty. Temple University School of Medicine, Philadelphia, PA Objectives: Patient selection for open lower extremity revascularization in patients with chronic kidney disease (CKD) remains a clinical challenge. This study investigated the impact of CKD on graft failure, postoperative complications, and mortality in patients undergoing lower extremity bypass for critical limb ischemia.
Methods: The National Surgical Quality Improvement Program database was queried for all patients with critical limb ischemia from 2012 to 2015 who underwent lower extremity bypass using the targeted vascular set. Glomerular filtration rate was calculated using the Chronic Kidney Disease Epidemiology Collaboration Study equation. CKD categories were determined from the National Kidney Foundation Kidney Disease Outcomes Quality Initiative staging criteria. Patients were classified into three groups: CKD stages <3 (mild-moderate CKD), CKD stages 4/5 (severe CKD), and hemodialysis (HD). Multivariable analysis was used to examine graft failure, mortality, and postoperative complications.
Results: The National Surgical Quality Improvement Program database identified 6978 patients who underwent infrainguinal lower extremity arterial bypass during the study period. Of these, 6101 patients (87.4%) had mild-moderate CKD, 327 patients (4.7%) had severe CKD, and 550 patients (7.9%) were on HD. Patients with severe CKD and on HD were more likely to have revascularization for tissue loss (54.9% vs 68.8% and 74.7%; P < .01). Patients with severe CKD and those on HD had higher rates of graft failure, mortality, postoperative myocardial infarction (MI), and rates of reoperation (Table I) . Multivariable analysis confirmed these results, showing that HD was associated with postoperative MI, readmission, and increased mortality (Table II Author Disclosures: V. Ambur: Nothing to disclose; E. Choi: Nothing to disclose; R. Dhanisetty: Nothing to disclose; J. Gaughan: Nothing to disclose; S. Golarz: Nothing to disclose; P. Park: Nothing to disclose; F. Schmieder: Nothing to disclose; P. S. Van Bemmelen: ACI Medical, Inc: consulting fees (eg, advisory boards).
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